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Dr. Spiller expressed the opinion that the condition was probably the 
result of progressive involvement of the pyramidal tracts. 

Dr. Williams regarded the case as so remarkable that he had very little 
to say about it, except that it is very extraordinary to note the exceed¬ 
ingly gradual progress of the symptoms and that they began in and were 
confined to the lower extremities for so long. He asked whether Dr. 
Spiller had remarked previously in this patient a projection of the jaw 
and a fixation of the forehead in the position of elevation of the eye¬ 
brows from time to time. The face gives one the impression occasionally 
of stiffness, being held in a rigid position. If not, whether Dr. Spiller 
did not think it seemed to indicate an extending of the process to that 
portion of the pyramidal tract which concerns the nuclei of the face? 
Otherwise it would seem that the process is so slow and so remarkably 
free from lesions of any other system than the pyamidal that it would 
appear to be a dystrophy of the pyramidal system beginning in the lower 
extremities. It would be interesting to see the case in the future. It 
reminded Dr. Williams a little of a very remarkable case he saw in the 
Salpetriere in a boy of eleven, who acquired spastic symptoms, not so 
slowly as this, but in the course of a few months, which were pseudo¬ 
bulbar in type, but in whom the symptoms became entirely arrested, indeed 
improved very markedly. He did not think the cases resembled each other 
pathologically at all, excepting that there should be a progressive disease 
of that type. The case was regarded as being probably lacunar in the boy 
of eleven. 

SOFTENING OF THE DENTATE NUCLEI CAUSING SYMPTOMS 
OF CEREBELLAR TUMOR 

By William G. Spiller, M.D. 

The patient, a male aged eighteen years, was seen by Dr. Spiller about 
April 23, 1907, in consultation with Dr. M. H. Bochrock, from whom the 
following history was obtained. The boy had been in fairly good health 
until about one year previously, at which time severe headache began. 
The pain was felt in the entire head and most severely in the occipital 
region. He had some ataxia in walking and. would fall, especially to the 
right. He was very deaf, had vomited during several months, had much 
vertigo and divergent strabismus. Venereal disease was denied. 

An examination of the eyes by Dr. James A. Kearney, April 4, 1907, 
gave the following results: “ Media clear, the disc protrudes from the 

posterior wall of the eye very similar to the apex of a thimble (ampulli- 
form). The vessels of the apex of the disc are engorged, especially the 
veins, and about four millimeters of their length is plainly seen. The 
vessels are then enveloped in the disc tissue and emerge at the base where 
they are of normal character. The difference in refraction between the 
apex and the base of the disc is two diopters. The refraction of the fundus 
is sphere plus five diopters. The character of the retina is normal but 
slightly irritable. The above examination is of both eyes.” 

The patient’s condition at the examination by Dr. Spiller was as fol¬ 
lows : when sitting in a chair the head was thrown far backwards, the neck 
muscles were stiff, the seventh, twelfth and fifth nerves were not impli¬ 
cated, deafness was intense and bilateral, stupor was pronounced, the iridic 
reflex to light was very feeble if present at all in either eye, the eyeballs 
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were moved- in all directions, but it was impossible to get the patient to 
make extreme movements of the eyeballs in any directions, nystagmus was 
not observed, ataxia was present in each upper limb, sensation to pin prick 
was preserved all over the body, the limbs were not weak, the patellar 
reflexes were lost even on reinforcement, the Achilles jerk was feeble on 
each side, the boy was unable to stand alone and would fall backwards if 
not supported, hemiasynergia and diadococinesia could not be tested for 
because of the stupor, the corneal reflex was present, the Babinski reflex 
was very uncertain. 

The diagnosis of a lesion of the cerebellum was made and as the symp¬ 
toms indicated that the progress was gradual in development, a tumor was 
supposed to be present. 

Decompression was performed by Dr. Nassau and was followed rapidly 
by death on April 25, igo7. 

Only the cerebellum and a portion of the pons were obtained for 
examination. A cavity was found in the interior of the right dentate 
nucleus, and the left dentate nucleus did not appear to be normal. The 
small vessels of both cerebellar lobes near and in the dentate nuclei were 
much congested, and numerous small hemorrhages were found about them 
with some perivascular round cell infiltration. The vessels of the pons 
were congested and here also a few small hemorrhages and slight peri¬ 
vascular round cell infiltration were found. As the necropsy was neces¬ 
sarily so incomplete it was impossible to say whether any other intracranial 
lesion was present or not. 

This case in its findings resembles the case reported by E. F. Buzzard 
in Brain, Vol. 29, p. 508, in which thrombosis affecting, and probably 
destroying the functions of, the dentate nuclei was found. 

THE SYMPTOM COMPLEX OF TRANSVERSE LESION OF THE 
SPINAL CORD AND ITS RELATION TO STRUCTURAL 
CHANGES THEREIN 

By Alfred Reginald Allen, M.D. 

This paper is founded upon the study of the spinal cord of a woman 
who died from carcinoma of the vertebra secondary to a primary breast 
lesion. There were symptoms of transverse lesion of the spinal cord 
almost two months before death, yet the microscopical study of the spinal 
cord demonstrated practically no secondary degeneration. Some of the 
prevailing theories as to parenchymatous regeneration in nerve tissue are 
mentioned and discussed, and the bearing of the absence of marked histo¬ 
logical change in the case cited upon laminectomy to fracture-dislocation 
of the spinal column with cord symptoms is considered. 

ASCENDING PARALYSIS 
By Alfred Gordon, M.D. 

A middle-aged man noticed about two years ago a gradually developing 
paralysis of the left leg accompanied by pain in the perineal group of 
muscles. Eighteen months later the same conditions appeared in the left 
upper extremity. At present he shows a gait resembling largely a hemi¬ 
plegic one, but there is no rigidity in the limbs. There is considerable 



